Case reports PATIENT 1 A 49 year old Chinese man presented with a three year history of non-specific central abdominal pain and change in bowel habits. Abdominal palpation revealed an inconstant mass to the right of the umbilicus. This mass was soft and mobile and approximately 3 cm in diameter. Abdominal ultrasonography suggested that this mass may be colonic. Barium enema examination (Fig 1) showed a pedunculated 4 cm polypoid lesion in the caecum. Colonoscopy showed that the overlying mucosa was intact and the tenting and cushion signs were demonstrable. Colonoscopic polypectomy was attempted but failed. The preoperative diagnosis was that of polyp, query lipoma. At surgery a large mass was found in the caecum and a right hemicolectomy was performed. Histology confirmed a colonic lipoma. The patient recovered uneventfully and was asymptomatic on follow up three months later. The lipoma had presumably been causing intermittent intussusception resulting in the abdominal pain and mass. PATIENT 
2
A 45 year old Chinese man presented with a three year history of variable bowel habits and vague abdominal pain. Physical examination was unremarkable. A barium enema and small bowel series showed a polypoid lesion in the distal ileum approximately 3 cm in diameter (Fig 2) . The clinical impression was that of an ileal polyp nature, query. Retrograde ileoscopy was performed using a colonoscope. A pedunculated polyp was identified and removed by snare diathermy (Fig 3) . The histological diagnosis was that of lipoma. The patient recovered uneventfully and remained asymptomatic at follow up two months later. PATIENT (Fig 6) . This was confirmed at oesophagoscopy which showed, in addition tive tenting and cushion signs. Computed tomography of the lesion showed a uniform mass with a low Hounsfield value indicating that it consisted mainly of fat. (Fig 7) . A diagnosis of oesophageal lipoma was therefore made. After discussion with the patient and her family it was decided that she be managed conservatively. She continued to have dysphagia of variable severity although 18 months later her lesion had enlarged in size on barium swallow. 
